FILED
Jul 14, 2008 8:00 am
Secretary of State

07-14-2008 90096 012 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPQORT

DOCUMENT #L07000032337

1. Entity Name
K G PAINTING LLC

Principal Place ol Business

538 BRUNSWICK ROAD
IACKSONVILLE, FL 32216

Mailing Address
538 BRUNSWICK ROAD

JACKSONVILLE, FL 32216

60044689

A

NUSSBAUM, WILLIAM
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, &lc. e, ApL ¥, etc,

vite, Apt. #, #ic Suite, ApL. #. et 01052008  Chg-LLC CR2E043 (12/06)
City & State City & State 4. FE[ Number Appligd For
- /[/ ﬁ Not Applicable
Zip Country Zp Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Requirad
8. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

Srreet Addrass (P.O. Box Number is Not Accaptable)

City

FL | Zip Coda

tha obligations of registerad agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, typed of prnted rame of registeied agent and tits if applicadle. INQTE: 1 Agant sig raguired when ing) DATE
- -
FILE NOW!1 FEE IS $138.75 . e
After May 1, 2008 Fee will be 5538.75 1+ ‘Florid
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM ! [ Delete TIE [ Changs  [J Addilion
NAME L GREENE, KEVINL NAME
STREET ADDRESS | 538 BRUNSWICK ROAD STREET ADDRESS
on-5T-2P | JACKSONVILLE, FL 32218 CIFy-s1-2P
WE T [ Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8t-ap 4TY-S7-2P
HiLE [ petete TME CJchangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-51-2IP
TILE T Detets TiME Ol Clange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
oY-51-29 CITY-ST-2P
TINE [ Delete WL Ol changs ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cny-ST-2P Ciry-S1-2IP
TALE (1 Detete TiLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

710 -0F

11, | hareby certily that the intormation supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is frue and accurata and that my signatura shall have tha same iegal effect as If made under oath; that | am a menaging member or manager of the
limitec liability company of the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: %unud Bz,? Rhvece

- 25¢ —bo20

SIGNATURE AND TVPE(OH FRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESBENTATIVE

Daytme Phone ¢




ﬁ% gﬁm%& LootdlB oo

Jacksonville, FL. 32818
- Qo -159-¢010 -

Duwisien of Corporations
Po. Benl. §500
Tallahesg 2, . 3224

Gen“zmm .

Rg@ : Doa\ Lo7000032337
\

Avovet Repert on KG DA ST
Cheel Wombaos 1w amoont of ¥ 132,95 +o Covor annva T%L;

is enclosed along Wit

I have Lo recerd ap r‘ec,étw‘ng He “QV:S{‘ uo+lu and

respnc‘rpu[( y asfL -%r ywr Cms‘(chflc;,ﬁbn_.» n w;ac "“'\9
'H\G, lato ‘PJI.ng -Q@ OP&‘L(OD-GD Dollars.

\faw./ T’ro(-./ "/oUrs

Ko of Bsne

mb&RM



